THE histories of the Belfast School of Obstetrics and the Belfast Lying-in Hospital are so intertwined, that this address will, of necessity, deal more with the Hospital than the old Queen's College or University.
My historical review covers a period from 1793, when the Hospital was first proposed, to 1933, when the Royal Maternity Hospital was opened. This period of one hundred and forty years must be divided into four different epochs. From 1920 From -1933 .e., from Professor Lowry's appointment till the Hospital vacated Townsend Street. The Belfast Lying-in Hospital was first proposed at a meeting held in the Linen Hall on the 23rd December, 1793, and is one of the oldest Maternity Hospitals in the British Isles, being the sixteenth to be founded between the years 1736-1799.
In the "Belfast News-Letter" of 20th January, 1804, we read: "This Humane Institution was first suggested by a most worthy young clergyman, now deceased, whose example in every particular deserves imitation. When visiting in this parish [i.e., St. Anne's] during the time of his curacy, he was struck with the very scanty accommodation and provision that could be afforded by poor householders in a confinement, that required some degree of comfort. He mentioned this subject to a lady, who was ready to second his benevolent idea."
The "most worthy young clergyman" referred to was the Rev. John Clark, who was curate of St. Anne's Parish Church from 1793 to 1795, and died in Oxford in 1800. The lady referred to was a Mrs. McTier, sister of Dr. William Drennan, a well-known Irish practitioner and man of letters.
The Charity was to be styled "The Humane Female Lying-in Women." The Society started with about 180 members, each of whom pai(l 10s. 6d. per annum. They first applied for the use of the large centre room in the Charitable Institution to be used as a ward, but this was refused. On 4th January, 1794, the Committee rented a house in Donegall Street, then No. 25,* for the sum of twelve guineas per year. The Hospital had six beds.
Of the early years of the Institution the records are poor, and the only information available has to be gleaned from letters anid the so-called "Visitors' Book." The Hospital was managed by a Committee of Ladies, who made rules and appointed weekly visitors, but there was no medical staff. One rule was "no unmarried woman is to be taken into the House the second time." There was a separate ward for unmarried women upstairs. I mention this because it removes one of the misconceptions that might arise on reading through the records of later years, namely, that this was a bone of contention between the doctors and the Committee.
As there was no medical staff an arrangement was made with a certain number of members of the medical profession whereby these gentlemen were engaged to attend the Hospital when required. This arrangement must have been altered at some period, probably about 1822, as in all the records after 1826 only one name is mentioned, that of Dr. Stephenson, and he stated in his letter of resignation in 1837 that he had been appointed in 1822. For the first seven years the number of annual admissions was considerably less than fifty, but afterwards they increased, and from 1800-1830 the numbers attended were over one hundred per annum.
The conditions in the original Hospital must have been deplorable, because Dr. Stephenson in his letter resigning from the medical duties of the Hospital in 1837 makes the following statement [the letter is in the third person] :-"At the time of his appointment it was suffering from the ravages of puerperal fever, its early friends and founders had been gradually cut off from its management and support, its yearly subscriptions had dwindled in consequence of the inactivity of the few that remained in the superintendence, and the wretched house rented for the reception of patients had become? in every way unsuitable to their accommodation."
Of the habits of the patients in those days one gleans some knowledge from the following note made by one of the Lady Visitors: "I have endeavoured to make the midwife sensible that it is her duty to prevent the patients spitting on the walls at the head of their beds, and also to prevent some other dirty habits they sometimes have indulged in." She then proceeds to state "The House is as usual perfectly clean and in good order."
The diet of the patients is given in one report, and is as follows :-"Immediately after confinement-tea and bread; Breakfast at eight o'clock-tea, bread, and butter; Dinner at one o'clock-first and second day-gruel with bread; third day -rice with milk, or arrowroot with milk; on and after fourth day-soup and 
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Dr. Burden's advent on the medical staff of the Lying-in Hospital in 1837 had an important bearing, not only on the Hospital, but also on its future association with the School at the Academical Institution and the Queen's College, when the latter was founded in 1849. He succeeded Dr. Little as Professor of Midwifery in 1840. In the annual report of the Hospital in 1839 it is recorded "that during the absence of Dr. Burden, on a professional tour, on two occasions Dr. Stephenson and Dr. Andrews took charge of the Hospital." It is more than likely that the occasion of the "tour" was to ascertain the teaching arrangements and facilities in other medical schools and hospitals and to further his candidature for the Chair should it become vacant. In 1849, on the opening of the Queen's College, the Institution closed its medical school, and Professor Burden was one of the medical professors who was successful in obtaining a Chair in the new College.
Dr. Stephenson, in referring to Dr. Burden's appointment as his successor at the Hospital, makes the following remarks about him :-" In retiring from the attendance-in-ordinary at the institution, it has given him extreme pleasure to find that their choice has fallen on a successor of such gentleness of disposition and honourable feeling as Dr. Burden, and that he will undertake the duties of the office; both on account of the satisfaction that the ladies must have in their necessary intercourse with such a person, as well as on account of the steady interest he will take in the recovery and welfare of the inmates who are obliged to seek temporary asylum in the Hospital." I am afraid the ladies must have been sadly disillusioned, because Dr. Burden was endowed to a remarkable degree with that pugnacity which seems to be a characteristic of successful Professors of Midwifery. He waged a war in the interests of the Hospital, patients, medical students, and nurses with a determination and singleness of aim which has only been surpassed by our present Professor. While he was unable to gain his objects immediately, he has left a mark on this School which is not sufficiently recognised and which, I regret to admit, I did not realise until I began to collect the material for this paper. It is a change from to-day, when the average medical student does not recognise a common Biblical quotation and confuses the words of St. Paul with those of Professor F. J. Browne ! This eulogy sounds too good to be completely true, and I was relieved to find among the by-laws for students of those days one which made me realise that they had something in common with most of those who have succeeded them. The by-law reads :-"Each Professor is empowered to deprive any student of credit for attendance at the Lecture of the day, if, when called on, he be not prepared with the business of the class, and it appears to the Professor that such want of preparation arises from idleness, such student shall be liable to a fine not exceeding two shillings to be inflicted by the Professor."
Yet we must give them credit for being made of tougher stuff than we are, when we realise the difficulties under which they had to do their work and receive their instruction, compared with the relative luxury, ease of access, and multiplicity of instructors which are available to-day. He also had instructions for his practical class, of which the one copy in existence is reproduced.
It will be noticed that P'rofessor Burden instructed his students to visit their patients weekly before delivery. Had he mentioned the importance of this visit and the necessity for testing the patient's urine, he would occupy the position in Obstetrics now associate(d with the name of Ballantyne.
The curriculum contains no reference to gynaecology, but one must remember that gynacology as a separate subject had only celebrated its seventh birthday in 1852, and as such was not yet recognisedl.
This scheme of systematic lectures draws attention to one interesting feature of the times, namely, the reference to "wet nurses." At the present time, if breastfeeding is unsuccessful, one can resort to many varieties of artificial feeding, which were not available in those days, and in those cases where it could be afforded a wet nurse was employed. The importance of this is reflected by two instances, namely, that a question on the choice of a wet nurse frequently appeared on a mi(lwifery paper at that time, and that for several years the following announcement appeare(l in the annual report of the Hospital:
"A register of wet and monthly nurses is also kept for the convenience of the public, and is open to the inspection of subscribers for the payment of one shilling an(l to all others on payment of half-a-crown. The proceeds from this source, To-day the medical student lives in relatively luxurious quarters, situated in the hospital, from which, in the middle of the night, he or she can emerge clad in an amazing variety of gaily coloured garments and, without coming in contact with the cold night air, proceed to the labour ward, where, under the supervision of an experienced sister or tutor, they deliver the patient.
I cannot tell you exactly the conditions in 1854, but at a later period in the century it was the custom for the students to secure lodgings as near the hospital as possible. Dr. J. S. Morrow tells me that in his time the lodgings were in Upper Townsend Street, and in Professor Lowry's time, 20 Regent Street was the recognised lodging-house.
Upper Townsend Street is some distance from Clifton Street, and the recognised method of warning the students that a case was in labour was by placing a white card in the window of the labour ward, which looked on to Stanhope Street at the side of the Hospital. This entailed some student being frequently in Stanhope Street to keep the window under observation. To obviate this a "Tele" boy was employed to keep watch on the window, and when he notified the presence of the card to the student in Upper Townsend Street, he received the sum of sixpence. I understand the penalty for false notification was the threat of an operation which plays a large part in the Jewish ritual ! A Mrs. Moore was the landlady of 20 Regent Street, and when a student "took out" his cases depended not on when the Hospital could accommodate him, but when Mrs. Moore could give him a bed.
Regent Street is situated quite close to the site of the old Clifton Street Hospital. The students slept in a room at the top of the house, which had a bell in it attached to a long string which hung down into the street. At night, the nurse in charge had to leave the patient, run out of the hospital up to 20 Regent Street and pull the cord attached to the bell. The objection to this method was, that the early-morning workers going to the "Island" in playful mood at 5 a.m. used to ring the bell as they passed.
At this period during the day-time the student was notified by a bar being placed in a certain position in the fanlight above the front door.
Up to 1855, Professor Burden was the only recognised member of the staff of the Hospital, but having secured the admission of medical students, he next proceeded to advocate the appointment of additional members of staff. Reference to this achievement is made in a letter which has fortunately been preserved, and the following quotation is taken from this letter 32 "We shall now state a few of the advantages we feel the Hospital derives from its connexion with a medical staff and attendant students. In the first place we have the constant and unpaid attendance of one of the Medical Staff which is a very great advantage, indeed we know that it was owing to the skill and attention received from these Medical men that several poor women's lives were saved du-ring the past three years, then the Studlents who attend have been most kind and attenltive at all times to the poor, and when there *ould not be an efficient nurse procured, their attendance was of the greatest importance."
The ladies had accepted a medical staff and students against their wishes, but when they found that the Charitable Society wished to force them to dispense with what they had acquired they, assisted by Professor Burden, fought the Society tooth and nail.
The dispute was ultimately settled by the Hospital paying an annual nominal rent of £3. 3s.
The Charitable Society did not forget this incident, as in 1900 the Society took a High Court action to evict the ladies from the site. Now, although these ladies had professed such kindly feelings for the medical staff and students while defending themselves in public against the Charitable Society, they did not show the same gratitude towards them in private, for, in 1858, they wrote a letter to Professor Burden demanding an annual payment from each member of the staff for the privilege of attending the Hospital.
The medical staff objected, "as (in their own words) we had no idea that, after having so long attended the Hospital we should now be required to pay for attendance." They stated that if the ladies persisted in this attitude, "We must try to get from each student who may hereafter attend the Hospital, half-a-guinea extra." Robbing Peter to pay Paul ! The reply to this was as usual very lengthy, and I will only quote a portion. "25 Chichester Street, "Jany. 31st, 1859.
"My Dear Sir,-I read your letter of the 31st ult. to the Ladies who met at the Hospital on Monday, 3rd inst., and in reply I have been instructed to say that they feel it to be their duty as Trustees for the funds of that Charity, to insist upon the payment of a small sum by each student who receives the accommodation of the Hospital. "The very small sum which they now demand will not cover the additional expenses for coal and light, not to speak of the losses in subscriptions which they have met with in consequence of admitting the Medical Men and Students, and also the additional trouble and expense incurred by cleaning after them.
"In consideration of these things, the Committee feel bound as Trustees to guard the funds from being encroached upon or diverted from their legitimate object, which is the relief of poor women, and the Hospital being founded for that object alone, it cannot be considered as a proper disposal of the funds to expend them for the accommodation of Medical Students who cannot in any way be regarded as objects of charity." There are three more pages of the letter which I will not read.
At this period the training of nurses for maternitv work was in chaos. The fully-qualified midwife, as we know her to-day, was non-existent, and the majority of cases only received the attention of a "handy woman," who attended cases by virtue of the fact that she probably had had several children herself and had been present at the confinements of many of her neighbours. Those who took the trouble to acquire any training in a maternity hospital were in the minority, and practised by virtue of a certificate presented by the hospital in which they were trained. There was no Central Examining Body until 1905, although the London Obstetrical Society granted a diploma by examination from 1872.
The Belfast Lying-in Hospital had for a short period before Professor Burden's regime admitted women for training, but this arrangement had lapsed. Owing to frequent appeals from doctors in the city for properly trained midwives, Professor Burden had evidently tried to have the training of midwives revived, but it would appear from a letter that he had been unsuccessful. He was not prepared to confess defeat, so he admitted a Mrs. Hamil for training with the status of a medical student, charging her a student's fee and giving her private tuition as 'she had to be instructed alone."
The two letters in existence concerning this incident, parts of which I will quote, are amusing, and the ladies of my audience will kindly remember that one of them was written by ladies about a member of their own sex.
The ladies, while allowing the nurse to be admitted, objected to this step on two counts. First, they stated that "It was with considerable reluctance that the Ladies revived the old custom of admitting nurses into the Hospital, as it had generally been productive of great Annoyance." [Annoyance is spelt with a capital "A".] Secondly, they regarded the charging of a students' fee as an imposition and the private tuition as unnecessary "When they know it is impossible a woman could require or would be capable of receiving so much instruction. " Professor Burden's reply consisted of a very dignified, but nevertheless pointed endeavour to tell the ladies to mind their own business.
This incident reveals the pertinacity of Professor Burden, but in spite of this, it was not until 1879 that the training of nurses was regarded as one of the necessary and important functions of the Hospital-a function to which the ladies on many occasions refer with pride.
Professor Burden by this action had done two things. First, by charging a students' fee he was endeavouring to secure a better type of nurse for the work than had hitherto been possible; and secondly, he had instituted lectures to midwives, which have continued since in spite of the ladies' opinion that women would be incapable of receiving so much instruction.
It will be noted that Dr. Burden mentioned that the nurse had to be instructed alone. This refers to the fact that she could not attend the clinical lectures to students which he had instituted in 1857. In one of the two medical reports of this period it is noted that "Clinical Lectures were delivered weekly by Drs Professor Dill was unique. He was not only professor of midwifery, but was also city coroner. In his application for the Chair of Midwifery he included fortytwo testimonials, one of which was followed by eighty-seven signatures. This imposing array of material was headed by one from medical students! in which the writers remark, "Vie can all bear testimony to the uniform punctuality, unwearying assiduity, and earnest zeal which characterised your intercourse with us." During Professor Burden's tenure of the Chair, Dr. Dill became a member of the staff of the Lying-in Hospital in 1855, but in 1861 as a result of some difference of opinion with the Ladies' Committee, he was not re-elected. I cannot make out the cause, but there is a letter in existence in which he appeals against their decision not to re-elect him as an active member. In an article in the "Belfast News-Letter" in 1932, he is described as being "combative and at times pugnacious, but was essentially kind-hearted."
His pugnacity in dealing with the Ladies' Committee may have-been the explanation of his failure to be re-elected.
He was thus placed in the anomalous position of being a professor of midwifery without being attached to a maternity hospital, where he could give clinical instruction to his students.
I was anxious to find how he surmounted this difficulty, and I am indebted to his daughters, the Misses Dill, who are still alive, for giving me this information.
From the time he was appointed to the Chair in 1867, he had evidently adopted the method immortalised by "The Master of British Midwifery," William Smellie.
Professor Dill lived in Fisherwick Place, and a great number of poor women came to his house before their confinement to get what was popularly known as "a line." This meant that they were given the address of a medical student who was then doing his practical course, and when the case was to be delivered, Professor Dill accompanied the student and supervised the delivery.
When one thinks of the amount of work this must have entailed on top of his University lectures, his civic duties (because remember riots were common in Belfast during this period, and during one of them he lost an eye), and his extensive general practice, it is surprising he lived to the ripe old age of eighty-one, having held the Chair for twenty-six years.
During these twenty-six years the Hospital passed through a phase when its position in the eyes of the public and the medical student generally deteriorated. I venture to suggest that an important factor in this loss of prestige was owing to the Hospital having ceased to have any official connection with the College, although it was still a recognised training school.
Professor Dill had no connection with the Hospital during the years he occupied the Chair, and his successor, Sir John Byers, had occupied the Chair for nine years before he was appointed to the staff in 1902, even then he was placed in a most invidious position. Thus from 1868-1902-thirty-four years, the Hospital and College were not professionally allied. At various times during this period (1868 to 1902) eight members of the staff were replaced, one, officially, for going on a trip to America, and another for not attending to his duties at the Hospital-a bad sign in any Hospital. In spite of this there were several outstanding events.
In 1868 the Hospital authorities recognised the value of the medical students, because the following note appears in the annual report :-In the early part of the year, during the absence, caused by severe illness, of the nurse, the Committee secured the Superintendence of a qualified Student, who resided in the House and who was consequently within call in case his services were required by any inmate. " This is the first record of any student living in the Hospital; he had, however, already taken out his cases. The honour of having been the first students to reside in the Hospital while taking out their cases falls to two ladies in 1898, who were permitted to stay in the Hospital, because suitable lodgings were not available, "paying £1 each weekly on the understanding that they would leave if the beds were required for patients." The Ladies' Committee later considered "the arrangement inadvisable, and wished the remaining ladies to be informed so." [Several ladies had applied for admission.]
In 1883 there was an outbreak of puerperal sepsis in the Hospital, which resulted in the death of eight women and caused the Hospital to be closed for four months. Following this, the medical staff wished "The Committee to take into consideration the best means of preservation in the future, and for this purpose they propose that a small ward should be built in the garden quite separate from the House, where any doubtful cases would be sent."
This would have cost one hundred and fifty pounds, but the Committee considered it too expensive; in other words, the eight women who died were valued at less than twenty pounds each.
The following quotation is from the annual report of that year (1883) :-"The importance of this Institution is attested by the fact that arrangements are being made in some other hospitals of the town to add a department for such cases as are treated here." One wonders was it the "Importance" or the inefficiency of the 39
Institution, which resulted in other hospitals taking this step. This may refer to the proposed department in the Union Infirmary. From its foundation in 1840, fhe Union Infirmary reserved No. 11 Ward for lying-in women, but it was not until 1893 that a separate department was built. In 1885 the nursing of patients in their own homes was instituted, and it was carried out by sending a senior and junior student to the case with an experienced nurse.
In 1891 an amusing incident occurred. The Committee inserted the following advertisement in the local papers "Belfast Lying-in-Hospital, Clifton Street. "The Committee require an assistant physician for intern duty; Applicants must be married and reside in the immediate neighbourhood of the Hospital. Particulars to be obtained from, and application made before 1st October to, the Hon. Sec., Mrs. Deacon, Mossville."
This drew two short leaders from "The British Medical Journal" and "Lancet," parts of which I will quote.
"We notice that this Hospital is advertising for an assistant physician, and that one of the conditions of the election is that the applicants must be married men. We deprecate such an invidious distinction as this, which is unworthy of a charitable institution. No one can justly say that an unmarried man is pro tanto disqualified in any way from attending midwifery cases, and such a stipulation as that to which we refer is only pandering to an unworthy prejudice among the vulgar. The Committee of the Belfast Lying-in-Hospital occupy a particularly indefensible position, inasmuch as they within the last year elected an unmarried man as one of their Assistant Physicians. What new light, it may be asked, has dawned upon them in the meantime."
"The only requirements of the Ladies' Committee, it would seem, are 'Marriage and residence in the immediate neighbourhood of the Hospital.' Without these, Scholarship, University distinctions, and experience are nothing-indeed quite useless accomplishments in the opinion of the Ladies." I mention these events to give you an insight into the outlook and dictatorial powers of those who governed the Hospital at this period.
As to the training of medical students in the Hospital during this period I cannot give you authentic evidence, but a claim is made in the medical report of 1876 that "A number of Senior Students attend each year a course of Clinical instruction in the Hospital, and your Staff have much pleasure in bearing testimony to the punctual attendance and gentlemanly behaviour of these gentlemen."
I thought much of this statement until I found that it was regularly repeated until 1889, except for three years, when the attendance of students is not mentioned.
If On the death of Professor Dill, Professor Byers was appointed to the Chair. Professor Byers, like his predecessor, was a son of the manse, and his association with educational establishments was hereditary, as his mother had been the founder and principal of Victoria College.
He had manv interests outside medicine, and his main hobby was the study of the Ulster dialect. In a paper on this, he pointed out that in 1887 for an Englishman to read Shakespeare, he would require a glossary of two thousand words, whereas an Ulsterman would only require a glossary of two hundred words, as so many Shakespearian words were in constant daily use.
Professor Byers held the Chair for nine years before being appointed Junior Assistant Physician in 1902. His appointment to the staff was opposed by the then members, and when appointed he was only allowed to take part in the extern duties of the Hospital, and then only in alternate months. This meant that he only attended the Hospital for six months of every year, and had no facilities for giving instruction to medical students on midwifery in the Hospital, as the extern department, of which he had charge, only saw gynaecological patients. The only occasions on which it was possible for him to give practical instruction to his students was when summoned to emergencies on the Hospital district.
In the year 1900, the Charitable Society again raised its head and attempted to evict the Ladies' Committee. I had the privilege of being the first University tutor-in-obstetrics, and I can remember well my arrival in the Hospital. I had never seen the Hospital until I became the resicdent tutor, which was perhaps as well. It was dingy, was on a main cross-town thoroughfare, an(d its proximity to a posting establishment made one suspect that the Hospital had been cursed with one of the ten plagues of Egypt.
It was not until the spring of 1925 that the University Hostel in 64-66 Townsend Street was opened. P'rior to that, a fair number of students had been taking out their cases by coming each night, sitting in a small room near the ante-natal department, and waiting their turn for either an intern or extern case. Is it any wondler our students drifted towards the Rotunda and other teaching hospitals?
In addition to this type of student, there was a large number who had taken their practical midwifery elsewhere and who came to attend the clinical lectures given three times a week-another improvement in the clinical teaching made by Professor Lowry.
'I'here was Ino lecture theatre or room large enough to accommodate all the studlents, so the lectures were h-ield on the lobby on the first floor outside the labour ward and the lying-in wardls.
TIhe improvem-lenits which took place in the Hospital and in the facilities for students meanit thlat the demandl on the accommodlation in both departments exceeded any extension possible on the present site.
TIhe medical staff, influenced by Professor Lowry, was anxious for the Hospital to be amalgamated with the Royal Victoria Hospital, whereas some influential members of the Board of Governors were anxious to ensure that it should not be move(l from its site in Townsend Street, and actually purchased a neighbouring piece of ground on which the Hospital was to be extended.
That this was ultimately defeated and the amalgamation completed was due to the efforts of the late Professor Lindsay, Emeritus Professor of Medicine, Professor Lowry, and our present Prime Minister, who was the first to publicly advocate the step, when Minister of Labour. Physicians from time immemorial have been the bitter opponents of obstetricians, but we to-day are reaping the benefit of having had, fortunately for us, at 
